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most commonly found in brain abscesses and intracranial suppurations, and 
the paths through which these infections are produced. 

In regard to diagnosis, the author says all acute abscesses are surrounded 
by a zone of encephalitis which so confuses the symptoms as to render a 
discrimination between the two impossible. Suppurating meningitis or 
brealring-down thrombi may also closely simulate abscess—in fact, all these 
conditions may be present in the same case. An abscess situated near the 
surface is prone to cause leptomeningitis, and, in the event of rupture, the latter 
becomes general and the symptoms of this affection will predominate. In 
cases of meningitis there are apt to be high temperature without marked 
remissions, rapid pulse, and irritability; the pulse of encephalitis is slow. 
The symptoms of sinus thrombosis, especially in the stage of disintegration, 
are: high temperature with marked remissions, rapid, weak pulse, frequent 
chills followed by copious sweats, symptoms of pulmonary infarct, diarrhoea, 
pain, and tenderness in the posterior cervical triangles and along the jugular 
on the affected side. If these conditions are associated, the symptoms of 
thrombosis will usually prevail, although there may be retraction of the head 
from basal meningitis. When thrombosis and abscess are both present, the 
former is the more serious condition, and will need attention first. 

The distinctive features of brain tumor are: absence of a cause for infection, 
slow progress of symptoms, more definite localizing phenomena, progressive 
involvement of cranial nerves, pronounced optic neuritis, absence of chills, 
and alternating periods of mitigation of symptoms. 


Contribution to the Treatment of Superficial Syphilitic Adhe¬ 
sion BETWEEN THE SOFT PALATE AND THE WALL OF THE PHARYNX. 

Lieven describes the following method of operation in cases in which 
syphilitic lesions of the throat have been followed by adhesion between the 
soft palate and the wall of the pharynx [Munchener medicinischc Wochcnschri/t, 
1895, No. 21): After cutting the palate free, as well as all bands of adhesion, 
the posterior nares are powdered with europhen and packed with europhen 
gauze for ten days. A rubber bag, like a colpeurynter, is then introduced 
for several hours daily at first, and later less frequently. The bag is put in 
position by attaching the tube to a soft catheter which is passed through the 
nose into the throat. When in position the bag is distended with air. 

In very old cases of extensive destruction of the posterior wall of the 
pharynx and wasting of the pharyngeal muscles and those of the palate, it 
would be better not to operate, as it can benefit the patient but little. 


Umbilical Hernia of the Newborn and Infants. 

Cahieb, in an elaborate study of this subject (Revue dc Chintrgic, 1895, 
No. 4), says: 

1. In the children of either the rich or poor, the radical cure of umbilical 
hernia must be tried up to the age of eighteen months or two years, unless 
there be certain exceptional contraindications. 

2. In these young patients the use of the conical pad and the elastic spring 
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are to be avoided. A hemispherical hard-rubber pad supported on a metal 
plate and held in place by a bandage ia the best appliance. The apparatus 
should be changed every eight or ten days. 

8. In children two to seven years of age, belonging to well-to-do families, 
who are carefully looked after, an attempt may still be made to cure the 
hernia by bandage. 

4. Children of the same age, whose parents are poor, and consequently 
unable to give the necessary care to the child, or if they are negligent or 
ignorant, should not be subjected to this treatmentif there is any tendency for 
the hernia to increase or to give trouble. 

5. The umbilical hernias which persist after the seventh year, in spite of 
the careful use of the bandage, may be treated by other measures. 

The following cases should be subjected to operation: 

1. Umbilical hernias of the newborn if strangulation occurs, or if persistent 
gastro-intestinal troubles are induced which seem to be dependent upon the 
hernia. 

2. The hernias in children of from two to seven years present analogous 
indications. 

3. Children of this age, belonging to poor families, who do not receive 
proper attention, if at the end of a year or eighteen months the hernia is 
still of the same size. 

4. Hernias that persist after the seventh year, that are rebellious to treat¬ 
ment and tend to increase in size. 

5. If the skin covering the hernia is inflamed or ulcerated. 

6. If the hernia interferes with the occupation that the person has selected. 

7. Umbilical hernias with a large ring. 

8. Those that are subject to strangulation or inflammatory accidents. 

9. Those that cause pain and gastro-intestinal disorders, and consequently 
interfere with the development of the child. 


A New Method of Operating for the Core of Superficial 
Varicose Veins. 

Stoker advocates {Dublin Journal of Med. Science, 1895, 3 s. No. cclxxix.) 
the following method of operating for superficial varicose veins of the leg, 
because—1, ligature of veins is a proceeding attended by certain risks; 2, the 
old method of ligation, division, and suture of the skin is frequently followed 
„by troublesome inflammation and slow healing; and, 3, if the ligature is un¬ 
necessary no argument need be used in its favor. 

After thorough aseptic preparation the skin is incised for about half an 
inch in the direction of the long axis of the limb over the vein. The super¬ 
ficial fascia is divided with an oculist’s scissors, the vein lifted and a quarter 
of an inch excised, after which gentle pressure is applied by a sponge. When 
this has been repeated at all necessary points, the parts are irrigated with 
sublimate solution and flat sterilized gauze compresses applied to each in¬ 
cision, and the whole covered with a suitable dressing. The author prefers 
to operate without an anaesthetic, unless the patient positively objects. The 
dressings need not be changed for a week. 

The author formulates the important steps of his method as follows: 



